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Fd:RM D ST " 'UNITED STATES OMB APPROVAL
wisll Procascing . SECURITIES AND EXCHANGE COMMISSION OMB Number 35350076
Section Washington, D.C. 20549 Expires:
o - Estimated average burden
aui 2008 FORM D hours perresponse. ... ... 16.00
\Washington, DG NOTICE OF SALE OF SECURITIES = .ﬁfEC USE ON'-VS =
as 65 PURSUANT TO REGULATION D, | |
. SECTION 4(6), AND/OR DATE RECEIVED ,
" UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
DMGS Private Placement No. 2008-1

Filing Under (Check boxtes) that apply): (7] Rule 504 [ Rule 505 ] Rule 506 [ Section 4(6) [] ULOE (D

Type of Filing: [] New Filing [] Amendment
ST AR VNG

1. Enter the information requested about the issuer

Name of Tssuer  ( D check if this is an amendment and name has changed, and indicate change.) 08057“5
Distribution Management Services, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181 305-893-9270

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difterent from Executive Offices)

Briet Description of Business
Real Estate Development

Type of Business Organization PRO@E‘SS’EB—

7] corporation [ limited partnership, already formed E] other (please specify): .
[0 business trust [ limited partnership, to be formed - ‘TAUG 0 82008
Month Year

Actual or Estimated Date of lncorporation or Organization: [Q]{] [@I8] [AAcwal [] Estimated /-ﬁ-l-}OMSON REUTERS

Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Posta! Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) EL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 US.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice'must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed ngnatur:s AN

information Reqmred A new filing must contain all informatian rcqucst:d Amendments nced only report the name of 'hc issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
oot be filed with the SEC.

Filing Fee: There ts no federal filing fee.

State: T

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and:that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in cach state where sales
arc to-be, or have:been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. Thié Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION -

Failure to fils notice in the appropriate.states will not result in a loss of the federal axemption. Gonversely, failure 1o fife the
appropriate fedaral notice will nat result in a loss of an available stale exemption unlass; such exemption is predictated on the
filing of a tedaral notice.

. Parsons'wholre}spond to the collection of information contained in this form are not
+  SEC 1972.(6-02) - required to respond unless the farm displays a currently valid OMB control number, | of 9



A. BASIC IDENTIFICATION DATA : . |

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; . - -
¢  Each bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of 2 ¢lass of equity securities of the is'su.cr.
e Each exccutive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and .

e  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: O Promoter [ Bencticial Owner m Executive Officer  |7] Director D General and/or -
Managing Partner

Full Name (Last name first, if individual}
Leo Greenfield

Business or Residence Address  (Number and Street, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181

Check Box(es) that Apply: [ Prometer [} Beneficial Owner Excontive Officer 7] Dircctor O General and/or
Managing Partner

Full Name (Last name first, it individual)
Maria Elena Lopez de Mendoza

Business or Residence Address  (Number and Street, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181

Check Box(es) that Apply: L] Promoter [] Beneficial Owner  [7] Exccutive Officer m Director ] General andfor
Managing Partner

Full Name (Last name first, it individual)
Barbara Greenfield

Business or Restdence Address  (Number and Street, City, State, 2ip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181

Check Box(cs) that Apply:  [] Promoter  [7] Beneficiat Owner  [] Executive Officer [[] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chancellor Developmeni Properties, Inc.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181

Check Box{es) that Apply: [] Promoter 7] Beneficial Owner  [[] Exccutive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Double D, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code) . .
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181 : a7

Check Box(gs) that Apply:  [[] Promater Beneficiat Owner [ Executive Officer  [[] Director [J General and/or
Managing Partner

Full Namc {Last name first, if individual)
Three G International, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code) . : ,
11601 Biscayne Boulevard, Suite 201, North Mjami, Florida 33181 . .- A

Check Box{cs) that Apply:  [] Promoter [} Bencficial Owner  [] Executive Officer [ Directer * [7] General and/or
. - Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) N 0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.......covvicrmrseeeens \ES
Answer 8lso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ... $ 1,000.00

Yes No

3. Does the offering permit joint ownership of @ single UNit? ..o e i} K

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar rernuneration tor solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deaier only.

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STALES) .o st e e e s st e sins s b s s rasae s s rmnmnenssesrs [] All States

[AL] [AK] [AZ] [AR] [CA] [CO} [CT] B4 [FL] [Gal] [EHO] [OD]
1N [IN] [TA] [KS] [ME] [MD] MA] [(Mi] MN] [MS] (MO
MT] [NE] [NV] N [N NY] [®c] D] [©H [©K] {[©rR] ([PA]
RO [5C] [sD] N X VT VAl [WA] Wwv] Wil MWYT (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ... ] Al S1ALES
K [AZ] (AR] [CA] [Ca (CT]
(XS] A Mg MDD MA M] MN M MO
[MT] [NE] V) NH] [NI)] M) NY]
. [Ep) N X o] I . (wal wvl W Wyl [PR]

Full Namé (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES) .ovviicieiiiirii s e s ssesresms e e emnas e renees O All States

A K FEI' BN € € N by b O Ga [E 05
M M (A € K A M F MM M B © M
Ml M [V A M KM [Y [ [{D ©F [©OR [OF A
F] (6 B 0N (K @O0 M Fa A 09

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.veosiroeerissessiensirsssensss s cenessarssassnsesese et s s en s A s ee s e RO R R See A SRR R SRR e hs bt ensba bt $ s
EUQUILY -uinvnerresreeresceesesneemecerese e s anase s s neee e s eom o aeeseen e R abe b AR SRR S b PERSE RS b e e e rn e 5_1.000,000.00 ¢ 40,500.00
[J Common [T} Preferred
Convertible Securitics (INCIUAINg WAITANES) .....voeericeeerrscrcririsnicresrsisrersssss s st e st naeaes 5 h
Partnership INTELESLS L.overirerceresiesisrenreesiersemsssease st sae s sonesecnnas s oot s bbbt bbb st b4 s sbmnn st sera L3 h]
Other (Specify ) eereerereeseasaran e e e sar st esereasayessarbesenee £ panacenessnenstanesenn L3 5
TOUAL .ot sa et b e s et e R E R AR b AT AR ar s e s as e s_1,000,000.00 ¢ 40,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "“none™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESIOIS ..o et s e et st sasa st nm s st ra e ran it 1 $_40,500.00
NOD-ACCTCAILE INVESTOIS ...oocvoeeeiiiiictere et cre e ense s e s nae e st aee e menans $
Total (for filings under RULE 504 ON1Y) coooovvoveooeeeveereeere oot tssesessssoeeseeeesesossssssseesseseessese 1 $_40,500.00
Answer also in Appendix, Column 4, if tiling under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dellar Amount
Type of Offering Security Sold
REBUIALION A (..ot iiieer ettt et ret s es e ren e ere cea e eee ee e sebreem et eentene e sen e b b3
RUIE 504 ..ot ee ettt en e e et s smmressssssssssssssnnraseneess AU $_%0,500.00

I < -1 O SN

§ 40,500.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The intformation may be given as subject to future contingencies. [f the amount of an cxpcndltun: is
not known, turnish an estimate and check the box to the left of the estimate,

Transfer Agent’s Fees eeeemeeeeeeeb e e oo bbb AR AR AR
Printing and Engraving Costs s bbb b e s -
Eegal FECS e s s b e s SR RO P PO
ACCOUNTINE FRES oot e nn e e b e s s ae s ae s et as sane e b e ma e b ss b et banens
Engincering FEes .o erbeieetshset b A e e et PR AR ke e bR
Sales Commissions (specify finders’ fees Separately) ... ioeerrmmsnivmness i ernessessneresessss sosensd e

Other Expenses (identify)

4ot 9
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§ 2.000.00
§ 950.00

2,950.00
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shi 1 63 taevirps  C. OFFERING. PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 997.050.00
PTOCEEAS 10 thE ISSUEE." ...v...oovueeresnesesrssssssneessessssssssssssessasessssessaseessssene esissssssss s iss s b8 s aRsa £ 10 U

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 1o

Affiliates Others
SALATIES AN FEES .vvversrerireeessesonseesssrassatsessssestenssssameasases sesbabsssssnbasssasestserss erssmssssstsbssmesassssrsssssesnt ustst sessensass []$_18,080.00 [
PUPCKASE OF FEAL ESLATE .vvvvnuusrrerererrssereeeseeerecensececersarssseormsssammst s eese b0 [1$_200000 s
Purchase, rental or leasing and installation of machinery
AN CQUIPINENT ..ooooteeeo e rtrerseeeeereeeet e sseenssersersseesesassorsas e esmedseeb s bas A SRR R ER R s R R RS AR e e s 7,365.00 0s
Construction or leasing of plant buildings and facilities .......covcinimcnrmmnnsiormnsenienessssssisses [ 8 1,555.00 s
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 @ TTIETEEEY oevvuvrrreenarrsearereescereersrsstsressrsssassssssansssseessbbsss shntas st sassesunss st ssmrasa sy ssinessoonssromn as s
Repayment 0F INAEBIEANESS ..ottt e s et e bbb e s s 3,490.00 s
WOTKITIE CAPIEAL...cer1euetemmeeeeeeese et ssises e seesaeese st e sscr b orsens s sr s reem b e Ao AR S SR b e b d s e b0 0s 8,000.00 s
Other (specify): Os s

~[O$ Oas
COIUIMI TOLAES ...ooveiivieeseissineceeaeeeteeecse s aessbessss s enbarab s se e sr e seban b s s san b e b ansss meRe s Srraeae b ens bbb b sER e e s e enn s Os 40,500.00 s 0.00
Total Payments Listed (column totals added) ... s il $ 40,500.00
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its statt,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

ol N
Issuer (Print or Type) Si re Date
Distribution Management Services, Inc. eyl R %. July 25, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Randolph S. Hudson Executive Advisor to the Board of Directors
2y <
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




", .+ ESTATESIGNATURE _ -© * ;. v ¢ .

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIETY ..ottt e e e e sbs e SRSk b £ b snsescans o8 b nsamansns e n

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

an )
Issuer (Print or Type) Signiture Date
Distribution Management Services, Inc. SZf.e,_n_“_, | July 25, 2008

Name (Print or Type) Title (Print or Type)
Randolph S. Hudson

Executive Advisor to the Board of Directors

Instruction:
Print.the name and title of the signing representative under his signature for the state portion of this form. Onc copy of-every notice on Form

-D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6ot 9



l 2 | 3 4 5
i S P Disqualification
| Type of security under State ULOE
Intend to sell . 1. .and aggregate (if yes, attach
to non-accredited .|, offering price Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-Itemm 1) | (Part C-ltem I) (Part C-Item 2) (Part E-ltem 1}
- a Number of Number of
Cw Accredited .| Non-Accredited
State Yes . Ne Investors Amount Investors Amount Yes No
AL |
H -
AK | | ,
AR [
CA |
co l ;
cT l |

DE

1l

DC

FL

GA

IEERERREA

HI

iL

IN

L]

11

IA

'KS

KY

JE—

LA

IINNRNRNNASN

MI

T
T

MS

7ol9




APPENDIX

2

oL

Intend to sell
to non-accredited
investors in State .
(Part B-Item 1) ,

3

ot

' 'AI"yl:alel of security

: |, .and aggregate

offering price
. offered.in state
. (Part C-ltem 1)

. Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
* waiver granted)
(Part E-Item 1)

.
State

Yes No

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors’

Amount

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

[T

SC.

IR

2

t

3

$40,500.00

SCRNER N NIARNNYEn

&
T

vT

VA

WA

Wl

TR
"' “]Ti:
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-~
P
B

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5 X
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | | ;
PR l ; |.-. —

9ot 9




